The momentous and unprecedented decision to evacuate the school population together with the children under school age accompanied by their mothers, under a voluntary scheme, was undertaken in anticipation of and under fear of continuous and devastating attacks from the air. That these anticipations have not as yet been fulfilled has meant that so far a scheme devised to meet such terrible contingencies, a scheme which at the best could prove acceptable only as an alternative to danger and devastation such as this country has never experienced, has been, as it were, left in the air. The place of security and safety in the country, with all its drawbacks, difficulties and deprivations, has had to bear comparison not with homes endangered or devastated, but with the familiar, ordinary life which is so far still enjoyed in safety in our cities. That after six months of such daily comparison most of the mothers and at least half of the children have returned to their homes is not surprising. How greatly this reflux has added to the difficulties of adjustment between the health authorities of the evacuating areas and of the reception areas I shall discuss later.
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DISCUSSION ON THE PROBLEMS OF THE EVACUEE CHILD Dr. H. C. Cameron: The momentous and unprecedented decision to evacuate the school population together with the children under school age accompanied by their mothers, under a voluntary scheme, was undertaken in anticipation of and under fear of continuous and devastating attacks from the air. That these anticipations have not as yet been fulfilled has meant that so far a scheme devised to meet such terrible contingencies, a scheme which at the best could prove acceptable only as an alternative to danger and devastation such as this country has never experienced, has been, as it were, left in the air. The place of security and safety in the country, with all its drawbacks, difficulties and deprivations, has had to bear comparison not with homes endangered or devastated, but with the familiar, ordinary life which is so far still enjoyed in safety in our cities. That after six months of such daily comparison most of the mothers and at least half of the children have returned to their homes is not surprising. How greatly this reflux has added to the difficulties of adjustment between the health authorities of the evacuating areas and of the reception areas I shall discuss later.
The evacuation scheme was carried out by the combined action of the Ministry of Education, which dealt with the children of school age, and the Ministry of Health, which dealt with the mothers and the children under school age. The difficulties inherent in the task were enormous and were added to by the nature of the relationship in which the Ministry of Health stands to the many local health authorities throughout the country. A main function of the Ministry is the control and co-ordination of schemes for child health originating locally. It is a body which exists to advise. It is in no sense a legislating power and it cannot readily enforce compliance upon the local authorities by dictation or insistence, except in so far as it is dealing with specific parliamentary enactments. It encourages the local authorities, facilitates, criticizes, and perhaps aids in the financing of their schemes. To an outsider there appears to be nothing bureaucratic in the Ministry of Health. It exists to place all its resources at the disposal of the various public health authorities in town and country, but the authority remains with them.
With a public health organization so conceived and so existing, the task of the Ministry became one of great difficulty when it was called upon in a day, under a voluntary scheme, voluntary, that is, both as regards the evacuated population and those who received them, to transfer the child population of cities with their elaborate and exppensive health services into rural areas with slender resources, exiguous staffs, and comparatively rudimentary health services. The rural areas had to be encouraged and assisted to inaugurate and extend services and to arrange for the reception ofsuch of the medical and nursing staffas could be spared from the evacuating area and the evacuating area was willing to relinquish. The increased expenditure incurred by the reception area had to be met by an agreed contribution from the evacuating area or by special grant. The scheme for evacuation does not, and in the present constitution of the Public Health Service could not, lay down even minimal requirements in respect of what each rural health authority must supply and create.
The scheme starts with the assumption that the only possible way to provide shelter for such great numbers of children was by billeting. They were so numerous that no plan was considered whereby they might be received into a communal life in quarters previously prepared for their reception. They must occupy any room in any house which happened to be empty, and their mothers had to be content to surrender their children to the care and protection of its unknown owner. In my view it is beyond question that the year since Munich might have been profitably employed in many areas to perfect arrangements in villages and towns whereby each undertook the communal reception of its assessed quota of children in buildings selected or in huts erected for the purpose. Here is a letter which I wrote and sent to The Times soon after Munich. Although perhaps in the light of experience I might to-day word it a little differently, it still embodies what I believe would have been the wiser plan, at any rate in many parts of the country. " Sir," I wrote, " my work makes me view with intense concern the proposal to billet the school population indiscriminately among persons who may or may not have understanding of children and their control. I have in mind not only the certainty of outbreaks of illness of all sorts. I am thinking also of the risks of moral contamination from child to child. Taken in the bulk the possibilities of disastrous happenings under billeting would be enormous and a risk that no mother should be asked to run. In the supervised, occupied, communal life of schools and camps, dangers of this sort are reduced to a minimum. Children should be sent not to this or that room which may be found empty in a houschold perhaps profoundly ignorant of children's ways and needs, but to an environment which provides security, supervision and occupation.
Cannot such an aim be achieved ? If every township or village is given its quota of children is it beyond the power of such a community, aided by Government funds, to make the necessary provision ? A model unit for fifty children could be repeated in any multiple, a building of one room de3igned for the purpose, with alternative arrangements for heating, cooking, bathing and sanitation according to the facilities available at the site. The country community would make it its business to staff the unit under the direction of one or more resident school teachers or voluntary workers and generally to join in promoting the welfare and comfort of the children. In peace-time such a building might serve for some weeks in the summer as a holiday home for the same children from the same school. The children would not then be evacuated into the unknown but into the well-known holiday quarters among friends. During the re3t of the year the country community would have the benefit of the building to serve as an active centre of social life. Five thousand such voluntary associations would go far to meet the difficulty so far as London is concerned. Accommodation, additional to that provided by the centre, could be found in homes specially selected beforehand or in dormitories in larger house3 under the care of a re3ident guardian. Children boarded out in this way would also be under the control of the central organization. They would be like day boys in a boarding school, an integral part of the whole. Finally a medical service would be necessary with mobile units of doctors trained in paediatrics and in infectious fevers as wel, as a sufficiency of improvised hospitals." This last suggestion brings me to remark on what is perhaps the most notable omission in the scheme, the absence of any plan to make use of the services of men and women specially trained in pwdiatrics and their nursing staffs. The Emergency Medical Service made no such mistake and saw to it that special experience of all sorts-neurological, orthopedic, otorhino-laryngological, psychiatric, and so forthwas organized, available, and in the Service. It is true that as matters have gone these expert services have not been required. The casualties have not occurred.
But for the million evacuated children no similar arrangements were made to mobilize the special paediatric experience of the country. This curious lack of appreciation of the all-important services which paediatricians and their nursing staffs alone can render is no new thing in this country. The work of the Ministry of Health is and must be largely concerned with children. The vast expenditure upon schemes of infant welfare, for example, has, in my view, been less fruitful than it might have been, because such schemes have seldom been controlled by men or women of exten3ive When it was realized that all psediatric special knowledge and experience, other than that already in the Public Health Service, was to be excluded from service among the evacuated children, on the initiation of Professor Charles McNeil, Dr. Donald Paterson, Sir Frederic Still, and others, a deputation approached the Ministry with a scheme to extricate paediatricians and the children's nursing service from the Emergency Medical Service in which both had become firmly embedded and to constitute a special paediatric service in the receiving areas. The recommendations, if accepted, involved the co-operation of paediatric clinicians with no training in Public Health administration and Public Health officers of administrative experience, but with small clinical experience. It demanded just that co-operation, the absence of which in my view has been the weak spot in much admirably planned Public Health work for children. Although the Ministry was sympathetic it is not surprising that the attempt to establish for the first time such novel co-operation upon the scale suggested during the turmoil and difficulties of evacuation has been judged impossible. The Ministry may well have felt that it would be hard at the present time to induce local health authorities to initiate such an extension of their work as had never been contemplated in peace-time. Something, however, has been done to remedy the initial mistake. In each of the sectors for London a poediatrician has been placed in charge of a psediatric unit in one of the E.M.S. hospitals, with a number of beds which is capable of expansion if need be. It is hoped that similar arrangements will soon be completed throughout the country. The paediatrician in charge will be in close touch with the Medical Officer of Health and with the Regional representative of the Ministry of Health, and will be available for consultation on all problems which may arise. It may be that by this somewhat loose association as much may be achieved as by a more formal scheme. Meanwhile many highly trained padiatricians are still employed in the E.M.S. on duties other than paediatric. It is to be hoped that more will gradually be moved to posts where their pawdiatric training may be of use although they still remain in the service of the E.M.S.
The situation has been complicated, both for the Public Health authorities and for the Education authorities, by the drift back to the cities. The reflux has been gradual and its extent unpredictable, so that it is a matter of increasing difficulty to determine in any evacuating area what proportion of the staff, educational, medical and nursing, can be freed for service in the reception area and what proportion must be retained to meet the needs of the gradually increasing population of returning children. We shall hear in this discussion how far these adjustments have been achieved and how far there has been a deadlock. There are very many services which the children enjoyed in the evacuating areas which one would wish to follow them into the country. School inspection, dental care, the distribution of milk, infant welfare and child guidance, immunization against diphtheria. How far have these been provided in part or in whole ? How far are children, who have been used to receiving only pasteurized milk, being given raw milk and with what result ? Have the physically defective children who were under continuous expert care in hospital out-patient departments been separated from that supervision which is so necessary for them ? What provision in general has been made for sickness among the evacuated population ? How has the arrangement by which the foster mother for the time being may call in a general practitioner worked in practice ? Is the establishment of sick bays and small auxiliary hospitals to which children suffering from minor complaints can be transferred an effective and safe provision ? Is the accommodation for serious illness in the voluntary hospitals in the receiving areas and in the E.M.S. hospitals sufficient, and is it staffed and nursed satisfactorily ? To what extent has it been possible to improvise an out-patient service for the children, a very necessary 6 376 provision if children are not to be sent back to London hospitals for eonsultation or advice.
Lastly, there is the response of the individual child to any scheme of evacuation which involves his transference from one home to another. The dependence of the child's conduct upon his management and the circumstances of his home life is so intimate that any scheme of evacuation which involves such a change is bound to be productive of many problems of conduct and behaviour. If a child from a poor home is evacuated to a well-to-do home it is inevitable that he should make comparisons between life as he knew it and life as he finds it in his new surroundings. One father, after one of his elder children had returned home for Christmas from such surroundings, politely but firmly insisted on removing all the others. He did not want, he said, his children made gentry and snobs, and demanding things that he and his wife could not supply. What chance has an overdriven mother in a poor quarter of retaining her children's affections against the assault of some educated and fascinating woman who devotes her time to her evacuated guests, reading aloud to them perhaps by the hour before it is time for a dainty supper and a warm bath ? Unless we are to face a crop of new difficulties when the time comes for these children to return home, it would be well to arrange that in such cases there should be interposed a prolonged stay in camp or school to eliminate a little the sharpness of the contrast. Again in prim, well-ordered households, where the furniture has a high polish, we hear much of outbursts of destructive violence, the result of too-persistent repression. As might have been anticipated, enuresis has been a veritable flood. The reactions of children to strange surroundings and different management may well be examined and recorded, whether these reactions are favourable or the reverse.
Dr. E. M. Creak: In considering the psychological aspect of an evacuation scheme involving, broadly speaking, all the children of a district, one is driven to consider how far such a scheme can ever be made workable in the bulk of cases, since the children mostly concerned are those who rarely leave their homes and parents except in cases of sickness or other gross disturbances in family life. Fortunately, the stable child is amazingly adaptable, otherwise the incidence of problems would be far greater than it is, but there is a tendency to infer that the benefits of life in the country will be such that the interference with routine can be discounted. A certain proportion of problems is inevitable, and in no sense reflects on either the children or the foster-parents concerned.
The problem is a threefold one. It concerns the foster-parent and family who may have been unwillingly compelled to accept an unwanted responsibility; the parents left at home, who now find themselves without what is normally the major concern in their lives, and the children themselves, who are in a sense uprooted and removed from their usual source of love and support.
Should there be a sense of grievance in any of these three spheres, then the likelihood of achieving an adjusted settlement in the new conditions is quite remote.
Obviously much can be done by wisdom in the choice of billets, but in undertaking a very small scheme of foster-home placement for problem children some years ago, I realized that the naturally good foster-mothers were more difficult to find than homes which, in the material sense, were satisfactory. The capacity to maintain a fair balance between the claims of her own children and those of the foster-child, without making either feel unwanted, while at the same time allowing a friendly contact between the foster-child and his own parents, calls for qualities of exceptional good humour and insight. These were not always found, even in specially chosen foster-parents who had offered themselves for the task of accepting a difficult child for boarding out. Where such a situation is forced on a busy mother, her inability to 7 377 cope with every detan is not to be wondered at, and the problem of the psychologically unsuitable foster-parent is perhaps receiving less attention than it deserves. A number of cases have been seen in which mild or even severe neuroses and psychoses have arisen in parents who are forlorn without their children. The disturbing influence of such parents is so natural a thing that it must account for their tendency to criticize the arrangements in a great many cases where otherwise the chances of settling down were good. Where the parents react in this way, they have probably been obtaining more emotional satisfaction from the children than they realized, so that a correspondingly severe deprivation may also be felt by the child, who would be unaware of why he so much missed his mother.
Not a few children, who have been involved in such a close attachment, have expressed the idea that, in the event of air raids, they would rather not leave their parents in danger, but prefer to face it with them-a not unnatural point of view. This is in line with the very common anxiety, expressed in terrifying fantasies and dreams of the parents being killed, seen in the night-fears of the so-called " overprotected child ". How far such fears may also represent the unconscious wishes of the child to get rid of the hampering parent, however drastically, is a theoretical point beyoind the scope of this discussion, but it is significant that such children often show excessive guilt reactions in relation to separations from their parents which may occur in the ordinary way.
In attempting even a superficial analysis of evacuation problems, a distinction must be drawn between the problem child who happens to get evacuated, and the reactive case, that of the stable child who would have remained normal at home, but who develops a problem directly in relation to evacuation. In between come those relatively unstable children who maintain a good adjustment at home, which breaks down under the strain imposed by evacuation to unfamiliar surroundings.
It is interesting to see the conditions to which children adjust quite readily, and some to which they are unexpectedly sensitive. The average child tolerates mess, untidiness, overcrowding, and irregular hours and unusual foods with considerable ease. It is usually the parents who, in these circumstances, will criticize. A 10-yearold boy from a good-class home, attending a secondary school, was found by his mother, in the recent cold weather, to have been regularly put to bed by his fostermother in his school blazer, with three of her own old dresses on the bed. This fosterfamily never had anything but tinned milk but the evacuee neither objected to the sweet milk nor the warm, stuffy bed. How far do such experiences, obviously not in themselves desirable, really harm a child accustomed to better things? This situation arose simply from a difference in standards which resulted in a drop for the evacuee. On the other hand, a relatively wealthy and commodious billet, in which a mother and three children were given a nursery wing of a large house, but a hot meal only three times a week, resulted in considerable friction and dissatisfaction.
My own direct contact with evacuation problems has unfortunately been limited to a few returned cases, referred to the Maudsley Hospital Child Guidance Clinic, and to a visit which I was able to make to Huntingdon, where there and in the county, a co-ordinated scheme is in operation for dealing with problems as they arise.
Bowlby, Winnicott, and Rickman (1939) have suggested that in the nursery school group, broadly of under five, separation imposes a great strain on the child, who will be in the process of building up fundamental relationships with his parents, which will become the focusing point of all his subsequent emotional adjustments. At the same time the young child is, psychologically speaking, not fully weaned from parental care in relation to all his daily activities, such as dressing, eating, elimination, and locomotion, and he will fail to establish certain essential controls in these respects if he is impersonally cared for by a succession of people to whom he has no particular attachment. This may account for the frequency during the first weeks at an evacuated nursery school of a regression in habits, particularly to faecal incontinence. 9 Section for the Study of Disease in Children 379
The " accidents " included many instances of smearing and playing with feces, while at the same time the children were frightened, and inhibited. They showed their fear, particularly in relation to the open spaces and tall trees, many not venturing out at first. In this particular school, a progressive improvement has now been observed in the children's capacity to notice and appreciate natural things, and in their comments on them. They ask to see the moon and the stars every night when going to bed, and run freely out of doors.
Among the older group, the more severe reactions have not differed from the problems comnmonly seen in child guidance clinics. Perhaps owing to the frequency of some kind of " dormitory " arrangement, sleep disorders seemed to be relatively infrequent, compared with their occurrence in children living at home with their parents near at hand.
The frequency of enuresis has been so freely commented on, and the problem so thoroughly ventilated, that perhaps no more need be said of it. Interesting figures from the Huntingdon group give 26 out of 72 children in October and only 5 out of 22 in January, from 36% to 23%. Over the whole period 43 cases occurred in 127 children, but of these, only 18 were looked on as uncomplicated enuresis, without other neurotic difficulties.
What is true of enuresis is more dramatically so in the case of fiecal incontinence. The child psychiatrist has long since ceased to regard faecal incontinence as a symptom of great rarity, or indicating a severe regression, since it is met with sporadically in a large number of emotionally disturbed children. This has been quite clearly brought out by evacuation, where a number of children, many of them over 5, and normally trained in clean habits, have shown this symptom. It seems likely that all cases are not due to an identical mechanism. In ordinary peace-time practice a high proportion of these cases occur in step-and foster-children, suggesting an uncertainty in their emotional relationships. In other cases the aggressive elements seem to predominate, the child using this as a final and desperate demonstration of anger or despair. Such mechanisms are largely unconscious, and it is doubtful if there are many instances in which the child is deliberately too careless to bother withi the lavatory.
Naturally, educational problems tend to fall into the background with the modified school curriculum, and in any case they would be more a problem to the child and to the teacher than to the foster-parent, who would be taking the initiative in calling attention to the difficulty. And for those foster-parents who do raise difficulties, what, if any, scheme is going to be practicable in meeting their needs ?
It seems clear that justice will not be done either to the children or to the fosterparents, unless the psychological aspect of the problems is taken into account. Can the smoothing out of such difficultie3 as do occur be left to the teachers who know the children so well, and to the billeting officers ? Experience would suggest that while by these means difficulties will be being dealt with all the time, there will still remain a number of cases which will need a more detailed study. Even with all the facilities available at a fully staffed psychiatric clinic for children, it is no easy matter to distinguish the fundamental neurotic maladjustment from what is often a simple matter of training. Psychiatry should have a service to offer, both in distinguishing the mild from the severe problem, and in supervising the placing and subsequent care of children who show the more lasting type of difficulty. A psychiatrist might even find time to treat such cases, and so prevent their return to homes which will have played their part in creating the problem. By early diagnosis, they may forestall unsuitable placing, and may detect the few cases which are unlikely ever to make a successful adaptation. While a psychiatrist so employed would in no s-nse replace the workers who are already hard at such problems, he might well be able to direct their most useful efforts and spare them unnecessary ones. Can the existing facilities be regarded as adequate. Since child guidance clinics ten1 to be situated in towns, and evacuation is mainly to the country, clearly there will be many children and many centres quite out of reach. This difficulty will be to some extent met by the provision, as suggested, of homes or hostels for the more difficult children. These will succeed or fail more by reason of the staff chosen to run them than by any details in equipment. Nevertheless equipment will be needed and expenses incurred. Can these homes be run by specially chosen foster-parents, and teachers, or will they be run by nurses, or by psychologists, and will they be consultation centres where a child psychiatrist can see selected cases ?
Without any elaborate machinery, how far is it going to be possible to give a medical officer in a reception area access to material, which may be very illuminating, on a known " problem child ", who has been evacuated. Is it better that such children should go with a dossier, to prevent mistakes, or with a clean sheet to prevent recriminations ? These and endless other questions suggest themselves for discussion.
It is an important step in community service that in the last few years an increasing number of local authorities have set up centres to treat the psychiatric problems of childhood. The child's close relation with his parents and with his school life has brought both home and school into the ambit, and too often the child psychiatrist has been feared as someone who might from his (or her) lofty position dictate to those, if not of riper years, at least of richer experience in the field of home management and education. No service can expect to live, except by the demand for it, but as we look into an uncertain future, it would seem as if the capacity to adjust readily to change would be at a higher premium than ever before. And so far as the civil population is concerned the brunt of the need to change has fallen on the children.
Should there be a field here for child psychiatry, then it too must be prepared to adjust and adapt to changed conditions and, without lamenting unduly on past work which the war has undone, seek to provide a service for present needs. If the children have scattered, it should not be beyond the bounds of possibility to provide consultation centres and mobile psychiatrists who would serve a district. Such a service would only be effective if it were linked with the other medical services, and with the social and educational background in which the children are building up their new life. Dr. J. Ferguson: In interpreting the following facts it must be borne in mind that they relate to a Home County, viz. Surrey, on the very outskirts of, and with easy access to London, with highly developed education, medical, and hospital services of its own. Surrey is territorially a small county of about 700 square miles, densely populated (1, 200, 000) and no part of it is much more than 40 miles from London. Parts of it are themselves evacuation areas, parts are neutral areas, and the larger part of it is a series of reception areas. In the main it is a residential county, with a high rateable value per head of population. In all these respects Surrey is not quite typical of the average reception area, with its greater distances and its more sparse population.
Into this area last September we received some 35,000 evacuees from London, consisting of 23,812 school children, 11,000 children under school age, a number of whom were accompanied by their mothers. The population of the reception areas is about 322,000, so that in a period of three days we received an accretion of about 9%, which is about equal to the normal increase of six years in these areas.
According to the latest figures available our evacuees now number about 14,800 school children and 5,000 children under school age and mothers. So that the number of evacuated school children has fallen to 62% and of evacuated pre-school children to 45% of their original number.
The number of private families in our reception areas was at the time of the 1931 -census 59,709, of separate dwellings was 56,408, and of separate rooms was 314,383.
These figures give some general idea of the billeting and the environmental public health problems. But when the children have been lodged they have to be educated or trained and their health has to be maintained. The normal school population of the reception areas is 25,888, so that we have had a percentage increase of 92%, and, broadly speaking, there was no excess of school accommodation for the normal school population. Again the normal child welfare arrangements were for a child population of 23,935, which has been increased by 46%. In the reception areas, therefore, our various services, educational and medical, had to deal with a population that had increased for some purposes by nearly 50% and for other purposes by nearly 100%.
ARRANGEMENTS FOR MEDICAL EXAMINATION OF EVACUEES ON ARRIVAL
The number of local authorities in Surrey which received evacuated persons from London was 13 (out of 33 in the county). Most elaborate arrangements were made for the actual transport of the evacuees and the evacuees were discharged from the trains at a large number of railheads, from which they were dispersed to their billets by buses. From the transport point of view a time-table, rigidly adhered to, was the heart of the problem, and this time-table constituted one of the main difficulties of the medical departments at this stage of the evacuation process. In every area, as far as the necessity for quick disposal necessitated by the transport arrangements, allowed, we were able to arrange for teams of doctors and nurses to examine the evacuees for conditions which could be detected in such a quick examination, e.g. general condition, presence of vermin, signs of infectious or contagious disease, crippling, and the like. In some districts sick bays had been prepared in advance to receive children whom it was deemed inadvisable to billet immediately. My chief criticisms are (1) Transport was allowed to dominate the process, so that parties in many cases did not arrive at the destination arranged for by the reception authority. (I must in fairness make it clear that transport is, in any case, a very complicated and delicate process, and it is probably quite inevitable that transport must influence powerfully any scheme of evacuation. From the technical point of view the transport arrangements worked with really wonderful smoothness.)
(2) While we must admit the technical excellence of the transport arrangements it would be a very great advantage if more time were available at the railhead for the children to be properly inspected medically before they are dispersed to their billets.
(3) There was too little consultation beforehand between the sending and the receiving authorities, and little information about the children was communicated by the sending authorities; generally speaking we had to discover for ourselves which children were verminous or diseased or afflicted in any way. It would facilitate greatly both the billeting and the medical arrangements if fuller information about the children was given in advance by the sending authority; in this way a great many billeting misfits would be avoided.
Problems encountered.-These fall under three main heads: (a) billeting, (b) educational, and (c) medical.
(a) Billeting problems have for us doctors a considerable importance and interest. Unsuitable billets may affect either the physical or the mental and moral health of the child, and a difficult child may make a comfortable household miserable. While it is true that better-class householders looked after their imposed guests in a satisfactory way and in many cases in a very exemplary and generous way, yet on the whole the most satisfactory billets were in decent working class homes in the country and in villages; these foster-parents understood better the type of child who was billeted on them and their accustomed manner of life. The physical comforts may have been greater in the larger houses, but frequently the children are left to the care of servants who resent their presence. A considerable number of difficulties were overcome and misfits successfully dealt with by experienced social workers, especially by our health visitors, who worked in close co-operation with the billetingf officersan arrangement which can be highly commended.
As regards the billeting aspect of evacuation I may summarize our experience in a series of statements (1) The scheme cannot be considered a failure in spite of many difficultie3 or defects; it has been more successful for school children than for younger children under school age. About 60% of the evacuated school children still remain, while only 45% of pre-school children remain.
(2) The scheme is not popular in the reception areas for obvious reasons: normal family life is too much disturbed even when the guests behave reasonably well. Nevertheless I must state definitely that there is less unwillingness on the part of householders to care for these evacuated children than is generally assumed without much evidence by those who have no first-hand acquaintance with the working of the scheme. Moreover, the children who remain are for the most part happy.
(3) School children of elementary school age are the most successful group, provided they come from reasonably good homes. Girls are more popular than boys with the foster parents.
(4) Children who have any abnormality either of behaviour or of health are unwelcome, and for these children hostels or sick bays should be provided. The difficult child can be dealt with in hostels or in some cases by re-billeting, but this class has tended to return home because they are often members of familie3 with a small sense of social responsibility and are, therefore, not well disciplined.
(5) Older boys and girls are apt to be a problem; often they are beyond the control of the ordinary householder and often they require more privacy and quiet if they are studying for examinations.
(6) Householders are generally unwilling to accept the work, worry, and responsibility of young children.
(7) As regards adults the scheme is a failure: adults either do not or will not fit in with the ordinary routine of their hosts; too many of these adults have no sense of responsibility or desire to be helpful. They have mostly returned home.
(8) Mothers and children can be successfully dealt with only when their hosts can provide separate cooking, washing, and sanitary accommodation, or where they are billeted in cottages, flats, or other premises where they are self-contained and have to fend for themselves.
(9) The real " problem "' child was comparatively rare, and we were able to deal with all that came to our notice by sending them to child guidance clinics.
(10) In spite of very many exceptions we think that on the whole there has been an improvement in the manners and self-discipline of the evacuated children. As I said earlier, the less satisfactory children have returned to London to their already unsatisfactory homes, which are the real cause of the trouble.
(b) Educational problems-.I do not suppose that anybody realizes more than the pawdiatrician the close association of education and health and the importance of education in the improvement of the health both of the community and of theindividual. But I will sav no more here than that the edueational facilities in the Surrey reception areas were before the war for some 26,000 elementary school children, whereas we received an extra 24,000 school children, of whom some 14,800 remain.
(c) Medical problems.-Great prominence has been given to some of these in the Press, notably to the prevalence of verminous conditions, enuresis, and behaviour problems, a prevalence considerably exaggerated. In an analysis of 6,800 evacuees a medical officer of health found that in his preliminary inspection at the railhead only 371, or 5.400, were found to have defects detectable on rapid survey; they included 97 who were verminous, 3 with scabies, and 21 with impetigo. Perhaps these figures are not quite representative, the number of verminous children varying according to the type of evacuation district. From a very poor East End district 280 out of 2,583 were verminous (over 10%), whereas in the adjacent district verminous children were comparatively rare. In Surrey we regard a child as verminous which has even a single nit in his hair, and on this high standard last year 3.5% of our children were verminous. Excluding evacuees from the real East End about 5 % of the children were verminous, but the degree of infestation was much worse than in our own children.
We dealt with the problem by drafting more health visitors into the reception areas, by extra sessions in our clinics, and by establishing special cleansing centres. Our principal trouble now is from reinfestation, the chief source of which is the visit from relatives from the evacuating area; we inspect specially carefully on Mondays after the week-end visit.
Scalbies and impetigo.-We have normally about 150 to 180 cases of scabies a year in our own 94,000 school children, and about 500 cases of impetigo. I have not yet seen actual figures, but my medical and nursing staff are definitely of the opinion that while there is more of both conditions than we are accustomed to, there is not any large or alarming amount. We have dealt with these conditions by admitting many cases into our own hospitals.
Enure8is.-This is probably far more common in children than we suspect, but a bed-wetter in his own home is a different problem from a bed-wetter in a strange (and often unwelcoming) household. Enuresis was not confined to those from bad homes. In large numbers the apparent cause of the condition was laziness or bad training, in others a desire to attract attention or interest, and in some pure naughtiness or perversity. Careful training is overcoming the defect, but our problem has been much eased by the return to London of the worst cases of the slothful or untrained type. We have even admitted some cases to hospital.
Ordinary illness.-Although far more children are being nursed by their foster parents, whether the illness be ordinary or infectious, than we had expected, foster parents, in general, do not like to have the responsibility of looking after other people's children when they are ill. The problem of illness has been dealt with in the following ways:-(1) We have freely admitted sick children to our own hospitals, which contain at the present time about 7,000 beds for all classes of non-infectious disease.
(2) We have established some five sick bays for minor illnesses as well as eight hostels for unbilletable cases, including bed-wetters.
(3) Domiciliary medical and nursing services have been provided, the former through the local general practitioners at a capitation fee of 10s. a year, paid by the Government, and the latter through the local district nursing association at the immediate expense of the County Council.
(4) All the facilities of the school medical and the child welfare services have been made available and increased. We treat evacuated children exactly like our own children.
Infectious disease.-We have had no significant increase in the amount of infectious disease, either amongst our own children or amongst the evacuated children. Our fear that the evacuated children would infect our own children with strains of disease to which the latter were not immune, has so far happily not come true. Apart from any unexpected incidence of infectious disease, we have adequate isolation hospital accommodation for the infections usually treated in isolation hospital, but four small hospitals have been improvised, in addition, for the minor infections which do not usually enter an isolation hospital but which householders insist on having removed, especially if they have children of their-own.
Has the Evacuation Scheme been Successful ? In so far as evacuation was intended to remove children from danger to safety, the answer is " No ". An inadequate percentage of the population took advantage of the scheme in the first place, and of those who did very many returned-in Surrey 38% of school children and 54% of pre-school children and mothers. From theS point of view of the householders the position as it is at present may be regarded as just tolerable, but certainly not welcome. The present hosts are on the whole doing their duty by their guests very well, and indeed very unselfishly. On all sides there is expert testimony to the marked improvement in the health and appearance of the evacuated children, and in the main to their improved conduct and discipline, the exceptions to the latter being the older children and adolescents. From the point of view of the receiving authorities their arrangements for dealing with the children in either physical or psychological departures from normal are fairly complete. In Surrey we have some 33 hostels, sick bays, or nurseries, established for the benefit of these children.
Suggestions for Future Evacuation.
(1) There must be co-operation and consultation beforehand b3tween qualifid and responsible officers of the sending and the receiving authorities.
(2) These experienced officers, who as teachers or as doctors are accustomed to deal with children, will assist the billetingf officers of the lo -al authorities in deciding to which billets particular children shall be sent.
(3) Visiting by parents is a difficult subject, and the point of view both of the parent and of the child must be considered; from the point of view, however, of the reception authority, they too often unsettle the child or upset the foster parents or they reinfect children who have been cleansed.
(4) School parties should be kept as far as possible together and with their own teachers. As a class, the teachers have been simply splendid in the present evacuation.
(5) In so far as willing hosts can be obtained, domicillary billeting is the best method for the ordinary elementary school child, but for the child under school age, or for the child who is " difficult " in any way, hostels or camps are the solution, but one must admit the great capital cost of camps. Secondary school children are best dealt with in camps or large houses on the lines of residential schools.
(6) Communal kitchens in villages are a great relief to foster parents and might be developed. (7) Adults and large families should be lodged in large houses and given their own quarters.
Dr. Ethel Dukes said she had experience of three types of clinics in various parts of the county, viz. (1) Two clinics in residential homes for difficult children; (2) a clhnic in an evacuated L.C.C. school; (3) a clinic in a hall under the auspices of the Women's Voluntary Services for Civil Defence, at which both elementary and secondary school children attended for treatment.
In the last named it had been possible to give talks to billeting officers and to foster-parents. The co-operation of most of the latter had been obtained in dealing with the problems in the home. They attended regularly with the children. It was in this clinic, too, that the best results had been obtained, and not in the residential homes as might have been expected. The question of obtaining the right kind of staff for these homes was a difficult one.
Dr. Dukes found that the greatest concern was aroused against problems of a sexual nature. Anything connected with sex produced horror amongst fosterparents, together with a fear of contamination in their own children. One boy, who was punished for such misbehaviour in the privacy of his bedroom, betook
himself to the open fields to continue his bad habits. The fact that this happened immediately after Sunday School made him the talk of the countryside. Next in order of annoyance came enuresis and soiling. Then destructiveness and unmanageableness. Only very few children had been brought on account of nervous or fearful symptoms where these existed alone and were not connected with enuresis, soiling, or misbehaviour. Nor had a single child been brought on account of educational backwardness alone. Foster-parents appeared to be anxious only about those manifestations that caused them annoyance and inconvenience or extra work.
Change of environment had helped in the elucidation of many problems existing before evacuation or developing as a result of it.
The question as to whether the foster-home was higher or lower in the social scale than the child's own home did not matter as much as it would to an adult.
Children had different criteria and could adjust quite satisfactorily in homes that would not satisfy adults. All had been questioned, including many children who apparently had no problems. What they all appreciated most were the following: Love; understanding; kindness; lots of fun and jollity; beingf appreciated and given a feeling of importance, often by being allowed to help in the home, or by sharing alike with the foster parents' own children in work and play. They liked it very much if the foster-father took an interest in them and played or made things with them in the evenings. They liked being taken to " the pictures ". They did not mind strictness. They liked good meals and the country. Very few said they wished to go back to London.
Dr. John Bowlby: Our experiences in Cambridge have been similar to Dr. Ferguson's in Surrey. Adolescent children have been a difficulty, especially those who want to return to London to get work. On the other hand, a surprisingly large proportion of children have settled down fairly happily. Of the 300 Tottenham children in Cambridge on December 1, only 25 were giving trouble or were obviously unhappy. Dr. Creak has remarked on the great difficulty of getting good foster-homes in time of peace. This has been my own experience, but in an emergency there are a remarkable number of people who are able and willing to give a good home to a strange child.
Arrangements for a future evacuation could be improved in several ways. For instance, there are certain children of difficult or delinquent character whom it is most unfair to billet in ordinary homes. Chronic thieves, children who have soiled themselves or wet their bed persistently in the past, and others of equally objectionable habits, should not be billeted in private houses but in hostels. Such hostels, however, must be properly staffed by people who understand difficult children and who can create a homely atmosphere. Elderly matrons of the type Dr. Dukes mentions are most unsuitable.
On the vexed question of camps, sending children to a camp for an indefinite period is very different from sending them to a preparatory school for fixed terms. For secondary school children, however, camps may be a satisfactory solution.
I cannot agree with Dr. Ferguson that small children under 5 should be put in communal hostels. For them individual care is of prime importance, and ifthis cannot be obtained in a good foster-home they are probably better left with their mothers. This is a problem to which my attention was directed before the war when I was engaged upon an investigation of chronic delinquency in children. Of 44 thieves seen at the London Child Guidance Clinic, 31 were persistent offenders. Of these 31 no less than 17 had histories of being moved during their first four or five years of life from one mother-figure to another. Sometimes they were in hospital for long periods, sometimes their mother died, and they were looked after by a succession of foster-mothers. But whatever the reason, none of them had had a stable relation Dr. Winnicott said the distinction which Dr. Cameron had drawn between the psediatrists and school medical officers and welfare doctors was important. It was the doctor who was fully trained in clinical paediatrics whose services were not being used, and many of the well-known psediatrists were actually so placed that they were looking after adults. Most of the problems that have arisen have been psychological, but surely it is better to hand over the organization of psychological services to physicians with the double training than to have children's bodies and emotions treated as if they were in separate compartments. It is possibly even now not too late for the authorities to ask the consultant pediatrists of the country to organize the whole medical care of evacuated children. The other point he wished to make was to draw attention to the need which exists now more than ever for a scientific study of the psychology of children. It is so easy for the detailed work to be lost sight of in a wild rush to deal with a large number of cases. Certain people get good results with children, even with difficult children, but this is not good enough. The problems arising out of evacuation must stimulate those who have the training to continue their detailed researches. Much is unknown about the mental mechanisms underlying incontinence and delinquency and research must be along the lines of the analysis of single cases.
